FILED
2003 FOR PROFIT CORPORATION 7 May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S 3
socUNENTs PoBO0OSIdS g | ScreY orNne

1. Entity Name

BULLET FRE!GHT SYSTEM, INC.

Pn’?fcipal Place of Business Mailing Address
1626 N.W B2 AVE 1626 NW 82 AVE
MIAMI FL 33126 MIAMI FI. 33126

2. Principal Place of Business - Mailin ressi - 7 —
270 010 35 Ter AP0, Six -0,

Sutte. Apt. #, etc. Suite, Apt. #, etc. &Eémcx HERE IF MAKING CHANGES

= AT -

Applied For

| Wami, FL 33133 |Mlami, FL 38144, |*™"™ esosesio

Zip Country Zip i Country 0 $8_75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)}

BETANCOURT, PEDRO
1626 NW 82ND AVE

MIAMI FL 33126

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

e

AY  0V8LELED

it
i3

SIGNATURE— = - o _
Signature, typad or printed name of registered agant and titla if applicable, (MOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!T FEE IS $150.00 .
X . 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE PD [ pelete TITLE ] Change [ Addition
HAME BETANCOURT, PEDRO NAME
STREET ADDRESS | 1626 NW 82ND AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33126 CITY-ST-21P
TITLE D [ petate TILE D change [ Addition
NAME BETANCOURT, MAGALY NAME
STREET ADORESS | 2000 NW 79TH AVE. STREET ADDRESS
GITY-ST-ZIP MIAMI EL 33126 . CITY-§7-2IP
TITLE i 3 Delete TILE [Jchange [ Addition
RAME NAME
STREET ADCRESS ™ STREET ADDRESS
CiTY-§T-21P_ CITY-5T-2IP
TITLE T - e Coslete —f TE . [ change 1 Addition
NAME NAME o T g N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THiE O Defete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] [ Delete ThLE [ Change  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP . CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an~address, with all otheg like empowered.
oLt 25,/27/02 A55-400.9319

Date Daytima Phone #

N et

o )
23 {00 ()

ENATURE AND TYPED OHPHITED

SIGNATURE:

CR2ED34 (10/02)



